executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cerpifi 


MARTLAND STALE UEFARIMENT OF REALTA 


] 0 5 9 8 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ? 
990K CERTIFICATE OF DEATH 05974 
Ye 1. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
z z i (Type ar print) Dollie WH, Barkle vy Hes 1B & 2. ; Om 
3 
32> 3. SEX 4, RACE §. DATE OF BIRTH oF AGE (In a FUNDER 24 HRS. 
lost bisthday} MONTHS | DAYS IN 
Fe Female Negro VEC.b, [659 77 ves,| "| Bead 
Ps 7o, aoe: (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARKED] |9: COUNTY OF DEATH 
a 
£§R OT 4 ASS wipoweo DIVORCED [] n SE, aie. 
= 2S5, 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital —[120. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
=e $/ y Crisfiela give reteitroady Memo, during nay fl 2 lify, even if retired.) | INDUSTRY 
S 7x 
Bs < sat USUAL RADING (Where dgceased lived, if institution Residence befare | 13 LITY oR TOWN Ud MSDE CITY UMTS?” T 138, STREET AND NUMBER 
a°o STATE ; = ae B 
Es 3/9 ladmissian) 13. COUNTY : 7 | riskiésd\ SO »F Hw son 1 
vs o> & 
wES 14. FATHER'S NAME ery First Middle Ly 1S. MOPHER'S MAIDEN NAME Fir Midgle lost 
pec 45 K, Eg * J). fae 
es 4 ma LY, é DAIL OL/ Of) Lk, 
2 
5 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. BRM INT Address 
Yes, no, arppknawn) | {lfyes gre wor or dates of serve) = ga 
He SAL 06 DET 


1B. CAUSE OF DEATH {Enter only ane cause per line far {a), {b), and {c).) 


PART |. DEATH WAS CAUSED BY: / A 
IMMEDIATE CAUSE {o) BsmrebreaQ \bornen a 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


Okra. 


YY Lo 


PBL DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony/ which gave sj Gace of 


rise ta immediote cause (a), 
sfoling thesintletping(catise DUE TO, OR AS A CONSEQUENCE OF 


last. (0). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa) 


-transit permit. Then p 


led with the State Dept. of Health priar ta burial, crematian, ar remava! 


3B 
5 
3B 
2 2 
a = [190 DATE OF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Say’ lz CAUSES OF DEATH? 
2 cls ys no] 
ra “|S [ilo ACCIDENT WAS UNDERLYING —|2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B.) 
ot & | Door conrrisutinc [7] cause oF pate HOUR AM. Month Doy Year 
7s 6B ll either, notify medical exominer) P.M. 19 
24 * [ 21d, INJURY OccLiRRED [2ie. PLACE OF INJURY (AY HOME FARK STREET FACTOR.) '21f. LOCATION Steet or RED. No. City or Town County Stote 
3 While oO Not while [> OFFICE BUNDING, ETC, 
2 fat work —_ at wark 
2 22a. | certify that (|) (this haspital) attended the deceased fram VLG, taG , 1924 _, that (1) (we) last 
= saw the deceased alive a 19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
3 causes stated abave, (I) ( did rfat) view the bady after death. 
s 2b. SIGNATURE 0 asin AO ae euari 2c. DATE SIGNED 
re _W: & SN DEGREE PHYS. CI pieecror O pis, O G 
pag 

= 22d. PHYSICIAN'S My 22e. ADDRESS = s 

/ NAME Type) S. M. Peyton, M.D, Crisfield, Ma, 


directar, pai 
shauld be 


BURIAL, CREMATION, ep 23. NAME OF FEMETERY OR CREMATORY if Bd. aes (City or Town) ‘ounty) (State) 
, VP al) 7/6 FL, A CESS Me Wc 
BACPDIRECLOR pet R a REE STR, Sb. 5 FGNAT 
Nap 6 q 2a. Bye ot PONENT 

BoM AL ZZ. SAPR2 2 WES mee 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


rise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 
3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


190. DATE OF OPERATION 1%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? Ye) nog 


we 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 SO7>s 
ra 7 05983 ; 5978 
~~ FOR STATE» MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. > }'. ECS AME First Middle lost 2a, on MCN Tal Month Doy Year 2b. HOURY 
22 s OLIVER GIBSON BRUCE veATH MATEO &] April 9, 169% 2m 
- - $s. DATE OF BIRTH 6. AGE (in years T_T UNDER 1 YEAR [iF UNDER 24 WRS.V'9¢, DATE PRONOUNCED DEAD 2d. H 
se 2 ing beth) TAS eat Day Yeor va 
36s ples ‘7 YRS, ree py 9 1969 Om 
a z _ [7a BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
& ore RR : USA winowen [] —_owoRceD [ Somer set Md. 
€e ae, 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
2 Fe ie ) Tylerton give street oddress) Rural duriog, mast gf working life, even if retired.) INDUSTRY cea food 
Si £ € 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare| 13c. CITY OR TOWN (3d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
© os “7 admission) STATE Maryland] 4% CUNY Somersot | Tylerton vs (1) N Rural 
Ze q 3 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
= s . rf 
ze = ef John Franklin Bruce Tinnie - Marshall 
= Ve, WAS DECEASED ip) INUS. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ‘ADDRESS 
1S 5, NO, ar unknown} (it iva war or dates of service) 
=e {fs one “""""" [214-16-4448 | John Same as 13 abcde 
a = 18. ane be ‘atl Aer ete cause per line for (0), (b), ond (¢).) Siting eevcakiodl 
g I "IMMEDIATE CAUSE (a) Emphysema Unknown 
x LEY 
3 
® 
3 
= 
> 
3 
% 
2 
s 
5 
= 


TO oeeury ica EXAMINER: 


‘Zia, EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Manth, Day, Year 
PRIMARY [] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 9 


21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 


z 
S 
3 
& 
3 
2 
= 


‘21d. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, ‘21f. LOCATION Street ar R.F.D. Na. City or Tawn County State 
factory, affice building, etc.} 


the funerol director. Poge 4 should be forworded to the Chief Medical Exominer's Office olong with form PM3. Page 


Heolth prior to burial, cremation, or removol, ond in ony event within 72 hours a 


necessary, pleose execute the certificote, writing the word “pending 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File pog 


s 

5 WHILE NOT WH 

ay aT work L_} at work 

3S 22a. I certify that | taak charge af the remains described abave, heldan Autopsy |" }, Inspection [34,  tnquiry [_], and in my opinion 
3 death resulted fram: Natural causes [x], Accident [_], Suicide [1], Hamicide [_], Undetermined manner [_] 

2 

a are gy CHIEF MEDICAL EXAMINER  [_] 

ry 

@ SIGNATURE a ae Mp, ASSISTANT MEDICAL Examiner [7] 2b. DATE SIGNED 

= Fé: EXAMINER'S DEPUTY MEDICAL EXAMINER EX] 

> ) 

2 p> NAME (Type) C. G. Rawley, M. D. ADDRESS(Street, city, town, or county) Crdsfield, Md. 21817 
wn 


Ea BURIAL, Gta 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
BubtSt rr” ~~ [April 14, 1969 Tylerton Cemetery Tylerton, Somerset, Md. 


24. FUNERAL DIRECTOR ‘ADDRESS 2Sb. REGISTRAR'S SIGNATURE 3 
Macwev ilee\Q) | Bradshaw & Sons, Crisfield, Md. 21817 oAPR TE 5 1969 | #ot<anlng Vonehpen 


2. | = MARTLAND SIATE VEFARIMCN!T Ur NEAL 


pe, 0 5 9 8 14 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
3 ‘ 059° 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 53979 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. DATE Ea ‘ibe = Yeor 2b. HOUR 
> D ‘ OF ESTI- 
Sate ts spesontat) Ae Frances Lacie att | DEATH MATED EX) 28 i169] lay 
gee § 3 SEX 5. DATE OF BIRTH 6 ASE te row Tee OTe SY, DATE PRONOUMEED = 2d. HOUR 
zt ss! 
SEs £ tonala | white igly Jolt et: | || | | ek es, 
= 
Sat 8 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT oa 8, MARRIED [~]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ra) = ew ws ry Land U.S. winoweD &] ovoreo(] | Somerset Md. 
2. \s 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
3 4 = ‘s 00) rineess Anne give street oddress) RFD. dygag mast.at wauspalifereven if catired.) | INDUSTRY 
s SS 2 = £  } 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 13d INSIOE CITY LIMITS? } 13e. STREET AND NUMBER 
Bose = S| odmission) STATE Wie 13. CUNS omerset Princess Ahneiyl oO RFD, 
a a ~N es 
2 z 3! Mia FarHer’s NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= RS 
= eis Rudolph Powell Stella Taylor 
4 & eB T60, WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
— ac (Yes, no, or unknown) {lt yes give war or dates of service) irs Henry Bailey »Princess Anne,Mad 
say 22 aD at A Es 1 2. 
os = APPROXIMATE INTERVAL 
Ss = 1B. CAUSE OF DEATH (Enter only one couse per line for {0}, {b), ond {¢).) BETWEEN ONSET ANO OEATH 
= ae = = PART 1. DEATH WAS CAUSED BY: 
S20 VES Be 4 igh IMMEDIATE CAUSE (0) ‘ =-3 ho 
See wrt: 29 OO 2: ; 
3 a 4 $ Conditions, if ony, which gove (b) years 
oS 8 rise to immediote couse (0), oxi, e) 
Steg eS stoting the underlying couse DUE T6, OR AS A CONSEQUENCE OF C) 
le ee lost. 
a Sos = 3) 
ao 
2+ = se PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
Soe 3s See 
aS Gea = 
SE: 8 S = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
° 5B Se s WAS PERFORMED? YS] Nox) 
“2or 2 2 = 
EBS Ss & ato. EXTERNAL CAUSE WAS 7Ib, TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
Ee SS = | PRIMARY (JOR CONTRIBUTING [[] HOUR AM. 
Ssesg2s = [cause oF DEATH PM. 9 
Zofean & = [Zid INURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 214, LOCATION Street or RF.D. No. City or Town County Stote 
SEz+se0o§ WHE wor Wie toctory, office building, etc.) x 
22 gs iS aT work LJ aT work 
ay g <5 2 = 220. | certify that | tack charge af the remains described abave, held an Autopsy [_ J, Inspectian XJ, Inquiry [_], and in my apinian 
Ss ®szoa death resulted fram: Natural causes Accident [_], Suicide [J], Homicide [[], Undetermined manner (_] 
2eo2a 
G 2.5 ‘Se 2£ CHIEF MEDICAL EXAMINER (J eS 
Cees SONATURE wip, ASSISTANT MepicaL examiner (J rua ae 
5rsie sited DEPUTY MEDICAL EXAMINER 3 ¢ —s 
See sss ol, NAME (Type) Everett SutterMD ADDRESS(Street, city, town, or county) HOT 
ag a meee eee ————— 
° ffu 2 = 230. BURIAL CREMATION, 3b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVALSSpeci' s 
burtat” 4/30/69 Oriole Oriole:Semerset; Md. 
774) FUNERAL DIRECTOR t ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
TOM HEY 1/4 \b a - A/t-1-11406»— Princess Anne, MaMAY 9 1969 E. f, se, 


Y ea 


ibe executed within 24 hours g 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death fertificate 


Page 4 may be retained by the haspital or attending physician. 


MARTLAND STAI DEFARIMENT OF HEALIT 


] 05 985 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
J CERTIFICATE OF DEATH 05980 
ac is anid Pibcck a reins 20. DATE OF DEATH mah oie iB oor 
: 3, SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors TF ONOER 24 HS 
Rf ware | wmte fore ty 102 [ae et 
Be 3 70. eH (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & waRRieo FE} NEVER MARRIED[-] | %- COUNTY OF DEATH 
= Se ou’ Maryland USA widowed [} DIVORCED >} Somer set tt 
= BE... [10 Gav on TOWN OF OATH 1 NAME OF HOSPITAL OR WSTITUTION(fnotinhospital Ye, USUAL peLuPR of work ‘done 126 KO OF BUSINESS OR 
53/7) Crisfield wetesigady Memo, Hosp. |“ BL agghrs "event erred) "Toe Mfg. 
5 o 2 lenisnon oe (Where deceosed ied rea Residence before |13c. uy woul 13d. INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 
ssf] Maryland |*" Somerset  |Crisfield YES fe] NO 205 laird Ave. 
g Sh yp [FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ami Wallace - Evans Mary - Lewis 
8s 60, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ss | Neocron) | GaSb 4 4-03-5771 _| Mrs. Clara Evans, Same as .13 abcde 


igned by the attending physician and completely 


je 3 shauld be detached far use as the burial-transit permit. Then p! 
ed with the State Dept. of Health priar ta burial, crematian, ar remaval 


= 


~< TO FUNERAL DIRECTOR: After this certificate has been si 


51 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) AEIWEN ONG AND Dea 


PART |. DEATH WAS CAUSED BY: e - ‘ p, . =p 
~; _ IMMEDIATE CAUSE (a) Popotantced An Ip ate onin 2. 
ELOY DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if aky, which gove 
tise to immediote couse (0), (b) 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


ber ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


z 
2 190, DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ys) No] 
& 
&S [2To. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18) 
& | Clor conrrisurins (cause oF peste HOUR AM. Month Doy Yeor 
& [ltt either, notify medicol exominer) PM. 1 
= AT HOME, FARM, STREET, FACTORY, ' ii 
hen eee RED he. PLACE OF INJURY are Sak Fe Y.)| 214. LOCATION Street or R.F.D. No. City or Town. County Stote 
lat work —_ot work 
22a. | certify that (|) (this haspital) attended the deceased fram._¢ = Ce | 19.fo%, to__@ — & 19 (o? , that (I) (we) last 
saw the deceased alive a 1fO$ 19____, and that in (my} (aur) apinian death occurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2b, SIGNATURE aoe "i eae 22c. DATE SIGNED 
0 o 
PIV ALA oecret pas biktcror pws 
ge 22d. PHYSICIAN'S 7 Me. ADDRESS 
ss ‘aMe(ye) —C, G, Rawley, M.D Crisfield, Maryland 
Be BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
aio Bune | April 9, 1969] Crisfield Cemetery Crisfield, Md. 21817, Som. Md 


oy 24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR 2Sb._REGISTRAR'S SIGNATURE . 
w““\W\] Bradshaw & Sons, Crisfield, Ma. 21817 ARR 15 1969 (Cliobag ordi 


| MARTLAND STATE DEPARIMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05981 
FOR STATE 05986 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 
HEALTH DEPT. |. PRESET Fist Middle lost Zo. OATE KROHN] Monk ee Yeor 2b. HOURE 
or Print i 
223 2 = GARLAND __ EDWARD FINNEY, IRs oom moO] Apr. 8 69! PG 
SreR SS 3. SEX ACE S. DATE OF BIRTH (6. AGE (in yoors [WF UNDER T'viAR [iF ONDER 24 HRS". DATE PRONOUNCED DEAD 2d. HOU 
or . Peed DAYS 
fe) vive lyrourrors [SSL || mages 8 use 
= s, To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED QRRJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
@.: onl reinia U.S.A. woowo =) ovormE} | SOMERSET Mt 
= = 10. CITY OR TOWN OF DEATH MW NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
ey = 14) /\ Crisfield give “ta Ste nd a Road dupa most girl tg xan retired.) WOR Gs cal 
E 2 Tac. CITY OR TOWN Vad. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
mS 313 Pocomoke | ‘[) 40g RekoDs 2 
| D [4 FATHER'S Ham First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
t Edward India -- Parsels 
‘es, No, or UNKNOWN) n dates of service} 'e 
es Wire ’ [231-14-0096 Marah S. Finney, Pocomoke, Md 


TO eur Bice EXAMINER: This certificate should be executed within 


IB. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


Myocardial infarction 


"APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


minutes 


y j IMMEDIATE CAUSE (0) 


Canditions, deny. which gave 


tise ta immediate cause (0), 
stoting the underlying couse 
NS > ee 


icote, writing the word “pending” in pencif insleeg }8. Give Poges 1, 2, and 3 to 


Poge 3 should be used as a buriol-tronsit permit. File pages lond2 with the State De 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


DUE TO, OR AS A CONSEQUENCE OF 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


(9. 


ae" prior to burial, cremotion, or removal, and in ony event within 72 hours ofter death. _ 


1S 
E 
o 
x 
& 
2 
3 
3 
= 
3 
a 
& 
© 
= 
2 
2 
3 
2 
S 
= 
s 
e 
3 
ed 
3 
° 
2 
5 
= 
© 
& 
8 
a 
s 
s 
3 
gs 
5 
ca 
2 
= 


= 
© [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
Xx = WAS PERFORMED’ oy til 
& [2c. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
2s. = | PRIMARY[] OR CONTRIBUTING [_] HOUR vi 
S33 & [_caust of Beaty 
oS = [7id. INURY OCCURRED BA PLACE OF INJURY 2 home, farm, street, 214. LOCATION Street or R.F.D. Na. City or Town County State 
== 5 WHILE Not wait foctory, office building, etc.) 
£ ed AT WORK AT WORK 
5 : : = 
Seba 22a. I certify that | taak charge af the remains described abave, heldan Autapsy(_], _Inspectian [X], Inquiry [_], and in my apinian 
E 3 S death resulted fram: Natural causes [3], Accident [[], Suicide (1, Homicide [1], Undetermined manner [7] 
sist CHIEF MEDICAL EXAMINER 
es fa leet, edd? : mo. ASSISTANT meDicat examiner 22b, DATE SIGNED 
Fess”, ener DEPUTY MEDICAL EXAMINER Gd 4/10/69 
é 2 5 >_|_]_ NAME (Te) G. Rawle ADDRESS(Stree, city, town, or county} A 
feng 23a, BURIAL CREMATION Toe DATE 23c. NAME OF CEMETERY ORKORENAYEIRY 2d. LOCATION (City or Tawa} (County) (Stote) 
Bitar = 1-1969 | First Baptist Pocomoke City-Wor.-Md. 
[Fe WWNERAL DECOR ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
cn T aM Wel A3@y) Pocomoke City, Md. |oAPR15 1969] lonte, 0 f 


‘ MARTLAND STATE DEPARIMENT OF HEALTH 
] 0598 ” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 05982 


ae Ne 1. DECEASED-NAME Middle ost 20, DATE OF DEATH ; q %. HOUR J 
> ves (Type or print] 5 lantl 101 af 
2 Yee. eet ulgsorge Fitehett uy arsh oe 89 | 8326 
s 2k 3, SEX Male S. DATE OF BIRTH ‘pap (In ae LO 
ro 2 = 7] last, birt IN 
= ége ws Wale a aA 
3 é 3 7a BRIHPLAGE (tote op forign 7. CITIZEN OF WHAT COUNTRY? © maeRieo GATevee maRRIEDL] | % COUNTY OF DEATH 
= ose “ef, LD, WIDOWED DIVORCED OMIEVSE, Nd. 
See 10. Rs TOWN Ppa 11. NAME OF HOSPITAL OR INSTITUTION (If natin hospital [12a. USUAL OCCUPATION (Kind of work done "2b KIND ‘OF BUSINESS OR 
2 oy 7 ristield give street oddress) McCready duri yen if retired} | INDUS 
= 255 Ari 
= 383// 
~<a a ot 13a. USUAL RESIDENCE (Where degeosed lived, if institutigns Residence befare J 13c CiTy OR TOWy 13d. INSIDE CTY LIMITS? 6] 13@. STREET 4 NUMBER 
pe ores jadmission) STATE VA sah 13b. COUNTY iy WET SE, 7 y YES Now OX é 4 
% £3 Sy ; 
= eee 14, FATHER'S NAME ist Middle last 1S. MOTHER'S MAIDEN NAMY First Middle Lost 
— is . 
EX: , 118 leh eT Liznbslo Lt lobau 
2285 / Too, WAS DECEASED ig IN US. ARMED FORCES? Vb. SOCIAL SECURITYNO. _]17. INFORMANT, . Address 
3 2s Besa ists ye ve war or dates of Senne oe 
2 £c8 Wo DI)-09-5P16| AUCindsA Ther _ 
o Nees 1B CAUSE OF DEATH (Enter only one cause per line, for (a), (2), and (c).) Res oa 
; ae oe PART |. DEATH WAS CAUSED BY: 
S 8:5 IMMEDIATE CAUSE (0) 
= 252 AEH DUE TO, OR AS A CO! F 
Zumtche.S o ) UE TO, OR AS A CONSEQUENCE 0 
= 2 33 Gains Hay which c ib) by Z. Le, Wek fa < 
3. re tise ta immediote cause (0), 
£¢2659 i i DUE TO, OR AS A CONSEQUENCE OF 
=SS6ES stoting the underlying couse; OC Crk 
SZSEe Bi (@ 
BE o55 PART 2. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
faces R thi QD f03.0 
= Pe eo 2 a a = > ¢ 4 
Ss 3 vy 
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25 2°75 & [ite ACODENT WAS UNDERLYING [2vb. TIME OF IWJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
=z oy @ 
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2 ae Tb SIONPTURE 2%. DATE SIGNED 
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190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
re 2 
D1 WAS PERFORMED? Ys. NOC 
& [2io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
4 = | PRIMARY [SOR CONTRIBUTING [] HOUR AM. 
4 2 | cause ot eM mL =69 19 Exposed to Carbon Monoxide gas 
= = [2id. INURY OCCURRED | 2ie, PLACE OF INJURY (At home, form, sTreet, 2IELOCATION Street or R.F.D. No. City or Town County Stote 
i WHILE NOT WHILE foctory, office building, etc.) 
o AT. WORK aT work Eye . re it O Lejir t Md 
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o€ Sy ea6e s WAS PERFORMED? Ys] voce 
2 2 o Sgt |= aes 
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¢ Me 1. DECEASED-RAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
& $58 wre Milton G. Hurley pry 29" 66" h2e:se 
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2 2 Wine (Stote or foreign | 7b. CITIZEN ~ — COUNTRY? 8. dee never married] | % COUNTY OF EAT 
= a 
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ee Sa VT c iE rR Aisend 
eae tS be WAS oe EVER [ne ARMED FORCES? : soca tee Wee | CHEM Ay A A 
& 322 es, no, or unknown) | (lyeg Cet ? Eu e 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
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a == (¥ eran st ela give street gee) dusing mgst af wytking life, even if retired.) INDUSTRY 
SSs cGread Li Pores Fiitm 
Bse 3a, USUAL RESIDENCE (Where deceased lived, if institutiag: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13@. STREEJ AND NUMBER 
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Ne ik Losey First Middle Tost 20. DATE OF DEATH 2. HOURA, 
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190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING — [2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
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While Not while OFFICE BUILOING, ETC. 
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S 22b. SIGNATURE 2 ATTENDING ED. STAFE 22c. DATE SIGNED 

aes me Se SAK ‘ DEGREE PHYS, prector OO ows O 

= | mA tui) «=«Ce:«SGe:«;RaWley, M.D, Gis: eth; = 

& 

5 BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
2° BubhW Cres) ~~ Apr. 27, 1969] St. Paul's Cemetery Marion, Somerset, Md. 


24, FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR Age: Re ee URRY 
u““)a\ | Bradshaw & Sons, Crisfield, Ma. 21817 oe APR '2 8 1990" FOREN 


\ 
IN) 
tf 


fat work —_ ot wark 


22a. | certify that (I) (this haspital) attended the ie fram_fPies WEP, to_dyad JT, 196G__, that (I) (we) last 
saw the deceased alive an. , dhd that in (my) (aur) apinian ‘death o curred an the date and haur and fram the 
causes stated abave, (1) (we) (Aig) (did nat) view = bady affer death. 


MARTLAND STATE DEPARTMENT UF AEALIA 
] 95 99 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05988 
4 CERTIFICATE OF DEATH 
< Ne |. DECEASED-NAME. First Mele lost 2o. DATE OF DEATH 2b. HOUR 
3 ae 3 (Type ar print) y A Li, Az és Month {9 PA S A 
3 3 
oe 255 3. SEX 4, RACE ; e DATE Q BIRTH ges (In a [IF UNDER 1 YEAR| IF UNDER 24 HRS 
Ee wo SS lost birthday % nN, 
a LEGO GL 287157 nel tae 
2 5 70. td (State ar faseign 7b. CITIZEN OF, WHAT COUNTRY? B. 9. COUNTY OF DEATH 
2 ah. country) MARRIED [_] NEVER MARRIED 7= 
= Set Vid. WIDOWED [4 DIVORCED OINEL SE Md, 
ee 303 10. CITY OB TOWN OF DEATH, 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= >s=00 LS LvE, give street address) Ss during most of workingtife, aye if retired.) | INDUSTRY 
‘3 pea ae £7 
=o Riga 1st USUAL RESIDENCE (Where dgeased lived, if institution: Residence before }13c {ITY OR TOWN+ 13d, INSIDE <IpaunaTs? Te STREET i NUMBER 
2 avo odmissian) STATE 13b. COUNTY ge - 
tpi) id, Somers? | Crisfucld | wir wn | 309 YY Shr 
S482: ere 
E mE S§ 14, FATHER'S NAME irst Middle oi Is. quis MAIDEN AME First iddle lost 
& -ees | 
/ bia 
3/ ae ANTE: Wide —————— 
2\ = 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. ae [AL ile vt Pili INFOR, Addgass ’ 
s\ #2 es known) {If yes ove wor or dates of service) Q 4 4 
2 Veet Ng 
23% LLbeLb enya CoV un Cristie) Ud 
= S32 
cp ee Tie, CAUSE OF DEATH (Ester only one couse per line for (o,{b, ond (0)) : AAI OFS ben 
< 
£ 3. & PART |. DEATH WAS CAUSED BY: ; f ? a 2 ahh y 
8 mis 3 s IMMEDIATE CAUSE (0) = 
> 58S “elo Lf. DUE TO, OR AS A CONSEQUENCE OF 3 
SD Pere Conditions, if ony, which gove y} ot Des Aew 
5s  =2e rise 10 immediate couse (a), feb. 
5 2s = stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF ? 
Seicks eR a Ch Aenegrs erated 
Be SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART No) 
S£ge : 
£32 ee 
as a ¥ 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SoS >| 3 2 
z = 5 7) E Ys No wy CAUSES OF DEATH 
2S a 5 [21o. ACCIDENT WAS UNDERLYING | 27b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port | ar Port 2, Item 18.) 
See = [Loe contRiButinc (-] CAUSE OF DEATH HOUR A.M. Month Doy Yeor \ 
2 5 [lit either, notify medical examiner) P.M. 19 
= = | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (( HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street or R.F.D. Na. City or Tawn County State 
While [7 Not while OFFICE BUILDING, ETC. 
a 
3 
72 
a 
3 
G 
oy 
@ 


should be filed with the Stote Dept. of Heolth prior to burio 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 moy be retained by the hospi 
< TO FUNERAL DIRECTOR: After this certificate hos been si 


3s 
e 
ie 


22. SIGNATURE A eiaks a a? 22c. DATE SIGNED 
ated, MM a reas (4p -P DEGREE pays (et brecror C ps, OO} at f aoe 
se | 220. PHYSICIAN'S $. We. ADDRESS F 
: NAME (Type) tans & ie , Feyron Nee sa = 1 Sy eh 2 
& io. BURIAL CRERATION, | 2. DA Tc. NAME OF ay TERY AR CREMATORY 78d. NOCATION ine oF ay, (County) By 
ES REMOYAR (Speci 
7 PLE LH has (YA Wt 
yy, ] OR 


4 
Wo. RECD BY rete EL ese SIGNATURE 
oAPR 2 4 Tlavhag \argige 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be éxqgyted Within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MUARTLAINY STALE VETARTMENT UF AEACIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05994 CERTIFICATE OF DEATH 05989 


1. DECEASED-NAME First Middle lost. 2a. DATE OF DEATH 2b. HOUR 
(Type or print} Infant Female White Mein hig’ Go 1 2008 


‘i 


4 


ie 3, SEX P a 4, se nat S. DATE OF BIRTH a AGE ih sens WFUNDER | YEAR | IF UNDER 24 HRS 
2os VOLS last kisthday] ayes [MN 
zt male pe. 15, 1969 3 | Re | | 
a5 = 
> 7 3 rape (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. waRRieD [7] NeveR MaRRIED[gg | 9- COUNTY OF DEATH 
Seen Maryland USA WIDOWED >} —_ivorCeD [[} Somer set ra 
2a 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —]12o. USUAL OCCUPATION (Kind of work done ]12b, KIND OF BUSINESS OR 
>s = Tf Crisfield ive street address) Ve Cready Memo. i ee working life, even if retired.) | INDUSTRY tone 
o5 
25 130. USUAL RESIDENCE (Where deceased lived; if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
“oD ;/f ‘ 
Fes Ub PSE edd hd /|'% O'"New Castle | Odessa YSBg No Box 336 
o 
2 & SSP ATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle lost 
sfc \ Claude White Joyce = Givens 
ets 
S85 Vo, WAS DECEASED EVER IN Us. ARMED FORCES? Tob. SOCIAL SECURITY NO. —_‘[17. INFORMANT Address 
eee Wye wr ’ 
Stes Yespegrunrow) | "one None Harry C. White, Same as .13 abcde 
ag SS eee BEE 7 
oe = 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) Fe aa 
Sed PART |. DEATH WAS CAUSED BY: —> 
Bes yr) Oy IMMEDIATE CAUSE (o) Cte eens nny 
Bss 717/X DUE TO, OR AS A CONSEQUENCE OF 
eS Conditions, if any, which gave 
= 5 ‘ by) 
“ee tise 10 immediate couse (a), ( 
Bs 3 stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
=s—_ last. i a. (9) 
2es = 
25 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
ie s z ©] he; g dx 4 
re] = 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
piste 2 CAUSES OF DEATH? 
$ = 
Boe Xz sO Nog 
£56 © [2To, ACCIDENT WAS UNDERLYING [716 TIME OF INJURY Die. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, item 18) 
558 
Zer & | Cyor conreputinc [) cause OF OeaTR HOUR A.M. Month Day Yeor 
Eus & [if either, notify medical examiner) PM. T 
sea = | 21d, INJURY OCCURRED] 2ie. PLACE OF INJURY (a1 HOW fbn SEC FACTOR?) IF, LOCATION Steet or RFD. Wo. City or Tawn County State 
258 While [Not while OFFICE BUNDING, ETC 
=o fat work —_at wark 
oe 5 ; q 
Bes 220. | certify thot (I) (this hospital) attgaded the deceased fram 19 Qe AE ae) , that (1) (we) lost 
e2e y est si ; " 
a. saw the deceased alive on. 19___,, and that in (my) (our) opinion deoth occurred on the dote and hour and from the 
gee couses stated obave, (I) (we) (did) (did not) view the body ofter deoth. 
iw = 226, SIGNATURE ’ aa oF Rip 2c. DATE SIGNED 
re . 
£38 _ bn. 6 bse vecree pus CT pmecror C ps, OO] +4) 491 GY 
22 
28S 22d. PHYSICIANS 2e. ADDRESS ae ( 
or asl nant) = §, M, Peyton, M.D. CGrisfield, Md, 
52 = 
S32 730, BURIAL, CREMATION, | 23b, DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) State) 
zee : . ee es M 
ee BubiQa src’) — lApri 17, 1969 Sunnyridge Cemetery Crisfield, Somerset, Md. 
24, FUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR 25b, REGISTRARS il 
VR AIS ; ta, 
son” 14) | Bradshaw & Sons, Crisfield, Ma. 21817 MPR 9 1 1969] Koh nbeg Toot 


